
de Sections 84200-84216 5) 

(Mmth. Day. Year) 

D Q ~ ~ 5 r ~  Statement 
mi-annual Siaiemenl c] Speaal Odd-Year Repofl 
mination Statement D S"ppIementa1 Preeleciion 

D Qfficaholder, Candidate Gontrolied Cammitiee 
0 State Candidate Election Gommitlee 
0 Recall 
,miso cwnpcete Pan51 Amendment (Expiam below) Statement. Attach Form 495 

0 Sponsored 
0 General Purppose Commitlee 

Officeholder Cornminee 
IAtSo CmpeIe P a t  0 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

contained herein and in the attached schedules is true and complete. I 



Type or print in ink. COVER PAGE - PART 2 

COMMWTEE NAME 

5. ~fficeholder or Can ate Con~rol~ed C o ~ ~ ~ t e e  
NAME OF OFFICEHOLDER OR CANDIDATE 

1.D NUMBER 

OFFICE SOUGHT OR HELD (iNCLUDE iOCATtffN AND DISTRICT NUMBER IF APPLICABLE) 

R E S l D f ~ T l A ~ U S ~ N E S ~  ADDRESS (NO AND STREET) C I N  STATE ZIP 
Identify the controiJi~g officeholder, candidate, or szaie meastire propon~nt, if any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

elated C a ~ ~ i t t ~ ~  nt: List any comm~~ees  
not ; " ~ l " ~ d  in this s t ~ ~ ~ n f  lhat are c ~ f r o l t e d  by you or are ~rimarj~y formed to receive 
=~"lribufio~s or make @ x ~ n d i ~ u ~ e s  on  half ot your candidacy. 

COMMWTEENAME [ I D  NUMBER 

COMMIlTEE ADDRESS STREET ADDRESS (NOPO BOX) 

CITY STATE ZiPCODE AREA CODUPHONE 

COMMITTEE ADDRESS STREET ADDRESS [NO PO SOX) 

CITY S A E  ZIPCODE AREA GODUPHONE 

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY 

Fist names of offi=ehoider~~) or candida~(s) for 

Attach coniintiaiion sheets if necessary 



1 .  Monetary Con~ributions ........................................... Schedvle A, Lina 3 $ 3, $69 Y9 
2. Loans Received ...................................................... scheduie 6. Line 7 LJL---. L. 
3. SUBTOTAL CASH C~NTRi5UTiONS Add Lines 1 c 2 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 

................ J t i 2 4 r  
P ry -. 

.$ .3/ Bt.P'?S $ , 

5, TOTAL CONTRlBUTiONS RECEIVED ...... AddLines3td .$ J,,XL9.?? .$ < $ L i . V  

7. Loans Made ............................................................. Scheduie H, Line 7 

a. SUBTOTAL CASH PAYMENTS .................................... AddLines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ScheduleE Line 3 - d: 'i 79. 7U" $ d;."rps 7 5  
,"I, goil. i: c 3 $00 I 0 0  ............................... 

10. Nonmonetary A~ustment  .......................................... ScheduleC, Line3 

11.  TOTAL EXPENDITURES MADE ................................ AddLines 8+ 9 +  14 $ 

To caictilale Column B. add 

13. Cash Receipts ......... amwnts in Column A to the .......... Coiumn A, Line 3 above ' v. corresponding amounts 
14. Miscelianeous Increases to Cash ........................... Schedule 1. Line 4 

I 5. Cash Payments .................................................. Column A. Line 6 above 

CE .......... A d d  Lines 72 + 13 + 14, fhen subtract Lina 15 

% from dolumne of your last 
report. Some amounts in 
Column A may be negative 
figures that shwid be 
subtracted from previous 1 6. E N ~ N G  CASH BA .$ 

period amounts. 'if this is 
the first report being filed 
lor ?his calendar year, only 
carry over ?he amounts 
from tines 2,7,  and 9 (it 
any). 

19. Outstanding Debts ......................... AddLine2rLineSinCdumnBabove $ -?; "" 

711 lo Dale ill  through 6BO 

'0 Contrib~ions 

!I Expenditures 

Received $ $ 

Made $ 5 

. 
22. Cumulat}ve Expe~ditures Made' 

msuboa 10 voluntary E~~~~ urnii) 

Date of Election 
( m ~ d d / ~ )  

Total to Date 

I/- $ 

Since Janualy I ,  2001. Amounts in this section may be 
lifferent from amounts reported in CoiiJmn 8. 

FPPC Form 460 (Juneml) 
FPFJC Toll-Free H~piine: EfiSIASK-FPPC 



C ~ ~ T I V E  TO DATE 
D A ~ ~  

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR 1 
[SFCOWREE ALSOENTER10 NUMBER) i 

D O T H  
PTY 

D scc 

DOTH 
PTY 

DSCC 

D O T H  
PTY 

ascc 
E W D  
rJ 
D 
fJSCG 
0 PTY 

IF AN ~ ~ D ~ V t D ~ A L ,  ENTER 
 P PAT ION AND EMPLOYER 

pFSELF EMPLO (̂ED EUTERN4ME 
OFBUSINESS) 

, 

IND - Individual 
COM - Recipient Cornminee 

(other than PTY or SCC) . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2. Amount received this period - unitemized contribu~io~s of less than $100 ................... PTY - Political Party 

3. Total monetary contr~b~t~ons received this ~eriod. 
Form 460 (Ju~aiOl) 
line: 8 6 f i / A S K ~ P ~  



Type or print in Ink. 

Lxr€ 
RECEIVED 

FULL NAME, STREET ADDRESS AN0 ZIP CODE OF C ~ T R I E ~ O F  

OOTH a PTY 
nscc 

AMWNT CUMULAilVE TO DATE 1 PER ELECTION 

PERIOD (JAN.'7 . DEC 31) 1 OF REOUIRED) 
RECEIVED TdiS CALENDAR YEAR TO DATE 

I 1 

than PTY or SCC) 

FPPC Farm 460 [ J ~ ~ ~ )  
FPPC T o f l ~ r ~  H e i p i ~ .  6S~AS~-FPPC 



DA3E 
RECEIVED 

than PTY or SCC) 

j 

FPPC Form 460 ~Juneml) 
FPPC Toll-Free Helpl~ne: ~ ~ A S K ~ F F P C  



1 Type or print in ink. 
Amounts may be rounded 

lo whole dollars. 
1 Statement covers period 

1 from 

ihrough , SEE INSTRVCTtONS O N  REVERSE 
NAME OF FILER 

5 

i W  
AMOUNT 

IECEIVED THE 
PERIOD 

5 

AMOUNTPAID 
OR FORGIVEN 
THIS PERIOD 

PAID 

3 
FORGIVEN 

f 

CJ PAID 

t 
0 FORGIVEN 

5 

5 

0 FORGIVEN 

f 

d 

DATE WE 

DATEDUE 

DATEDUE 

S 

t 

I 

SUBTOTALS $ 8 $ 8 
[Enlev (a) an 

Schedule€ -37 

.... $ .............................. 1 Loans received thm period. ............................ 
(Total Column (b) plus 

(Total Gdumn (c) plus loans under $100 paid or f 
(Include loans paid by a third party that are also 

s less than $100.) 

2. Loans paid or forgiven this period ............. ........................................ 

on Schedule A.) 

i ~ " ~ ~ ~ ~ ~ ~ ~ 1  3. 

I -l 

Net change this period. ( act Line 2 from Une 1.) ................................ ........................... 
lumn e 2. 

CALENDAR YEAR 

I-___ I 
PER ELECTION'" 

DATE INCURRED 1 %  
CALENDAR YEAR 

5 S 

PER ELECTION ** 

$ 
DATE INCUPRED 

t Contiiutor Codes FPPC Fern 460 ( J u n ~ O ~ )  
FPPC Toll-Free Helpiin~ 866/ASK*PPC 



- 
XJIRIWTOR 

CODE 

31ND 
DCOM 

DOTH 
0 PTY 

nSCC 

C]IND 

DCOM 

DPTY 

DSCC 

DIND 

0 COM 

BOTH 

PTY 

DSCC 

DlND 

OCOM 

OOTH 
D PTY 

uscc 

44 

IF AN ~ ~ ~ V ~ D ~ A ~ ,  ENTER 
0 R LOAN 

LENMR 

DATE 

LENDER 

__ 
DATE 

FENDER 

DATE 

- 
LENDER 

DATE 

C ~ ~ ~ €  
TO DATE 

CALENDARYEAR 

PER ELECllON 
(IF REOWRED) 

t 

CALENDARVEA9 

PER ELEcnoN 
(IF REWIRED) 

CALENDARYEAR 

PER ELECTION 
(IF REWIRED) 

f 

CALENDARYEAR 

f 
PER ELECTlON 
(IF REOWRED) 

f 

FPPC Farm 460 ~ J u n ~ l )  
FPPC Tail-Free Helpline: 866/ASK.FPPC 










